MISSOURI DIVISION OF HEALTH-- STANDARD "CERTIFICATE OF DEATH -~  =.3-004380

DEPARTMENT OF PUBLIC HEALTH AND WHLFAR

STATE F)
PO NOT WRITE ) Registretion District No. ____. rimary Registration District Nuﬂhgmnr‘s No. _1_ )/q_ LE NUMBER

ON THIS STUB

1. PLACE OF DEATH ] 2. usuaL “SIDENCE {Whera 'dacamd Itwed. If instindion: Residence before
. CQUNTY i
) s St . Lou 13 ~y. . .a, STATE MO . b. COUNTY sdmisslion}
) b CITY {If outside corporate limity, give TOWNSHIP only} Length of stay in 1b <. CCII)LY Inside Limits
1own Normandy ' 6 days towv 3t. Louis Yegl No [

€. FULL NAME OF (If NOT in hospiral T ST . -
HOSPITAL OR .]ﬁo m’é ﬁ‘ﬁ ol gb’S‘E llon)Dath iC Inside Limits d. STREET . (tf cutside, give location) Reside on Farm

. - Ty ADDRESS - -y 1 § . q
INSTITUTION T-Tn spital Yenfl NeD 34,20 Tepnesses. o N
3. ] ['Nl’:puoﬁnro:ri?:fEAsm Firsy - Middle Last’ 4, DATE Day Yoar
- WILLIAM THOMAS  BLACK o 1/12/63

5 SEX .| 6. COLOR OR RACE 7. MarrieddET. Never Married (] [8. DATE OF BIRTH | 9- AGE [lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

M . W Widawed [ Divaresd [] 2/9/1900 : 62 Mnmhnl Days Hours Min.

104, USUAL OCCUPATION (Give kind of workndona | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durlng ost of warking life, even if retired} . :
tion " $anders House Moving Weakley, Tenn.

V§ 300
Rev. 4/59

i 14o3/

\[DATE AMENDED

Conatruc
13s. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ge orge Black _Mary Lane Lorine Lynch Black
15. WAS DECEASED EVER IN U.5S. ARMED FORCES? ot Tt 4117. INFORMANT Address

(ve ”ff G Y T2 ary St111, 813 Ganahl, Ballwin;Mo.

~
18. CAUSE OF DEATI'I {Entar only one :uuu par line for {(a). (b), and (c). v INTERVAL SETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

(MMEDIATE CAUSE (s) Respiratory and Cardiac Acidosis

DOCUMENT

Conditions, 1f any,] - DUE TO {b) Metabolic Acidos is
which gove rize to
above cavié (a),

stating the under- | . A ) T .o, .
Vlymlggcluse last. DUE TO {c} H-‘lm.onarv EnDhYS_Lma ani_ ncrea atitis.
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI,-If decessed was female was
. . disease condition. given in PART | {a) o g e b . there a pregnency in last 90 days.
A

:: B ‘f f lDYcl] O No I O Unknown

19. WAS AUTOPS‘( 20a. ACCIDENT  SUICIDE  HOMICIDE 306, DESCRIBE HOW INJURY OCCURRED..(Enfer natura of injury in PART 1 or PART |1 of ltem 18.)
PERFORMED? [m) ) o .

Yes O NO DI

20<. TIME OF Hour Manth, -Day, Year - i . -
INJURY a.m. N . -
p.m. .
RY CURRED e, PLACE OF INJURY {e.g., in ar sbout heme, | 20f, CITY, TOWN, OR LOCATION COUNTY

2d. wdtleE A?c ORK (0 ° form, factory, strest, office bidg., ete.}
NOT WHILE AT WORK [

O
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MEDICAL CERTIFICATION . .

fa/"/ﬁ' 3 and last aé:v.:ie:.aliveor- /- /l—'c—s

m on the date stated above, snd to the best of my knuwlndm, from the csuses stated.

d from.

21, | ‘sttended the d
Death occurred at. i

RE — {Degrea title) - ] - 22b. ADDRE 22c. DATE SIGNED
_%4 ﬁM/ : ' M 7/(0 ynro+

Za. BURIAL, CR 1ON, T23t. DATE kd 23c. NAME OF CEMETERY OR CRLMA'I’OEY N . 23d. LOCA'"ON (Cl!y town, ar county} {State)
EMOVAL iy}
PBurial 1/16/63 National Cemetery, Jefferson Barracks, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
Schrader Funeral Home, Ballﬂin, Mo 62

(Licensed Embalmer's Statement on Reverse Side)

_ USE BLACK INK
TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

iTEM NO.




{
_ S‘I'AI"EMENT BY LICENSED EMBALMER
. r Q'
| hereby certify that the body whose name is recordec! on the reverse side of this certificate was embalmed by me,

or by i ‘ Student Embalmer No._ "

working under.my personal supervision.

Student - - S,igned WMM

Signature of Student Embalmer
Licensed Embalmer No ‘/‘2’ f\z

; P. O. Address /ﬂ XM 7%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds’ for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above.

s




